FORM D SECURITIES AND EXCHANGE COMMISSION

o NIRRT

NOTICE OF SALE OF SECURITIES 05048329
PURSUANT TO REGULATION D, e ]
SECTION 4(6), AND/OR DATE RECE!
UNIFORM LIMITED OFFERING EXEMPTION ] e
Name of Offering ( [:] check if this is an amendment and name has changed and lndlcate change) {/:\ '
[Series A1 Préferred Stock Offerini i ST ' iR
Filing Under (Check box(es) that apply); [F] Rule 504 [ Rule 505 - Rule 506 . Sechon 4(6) [] ULoE s e
Type of Filing; [x] New Filing Amendment . { / A?E.{ 0 i {J,UU
A. BASIC IDENTIFICATION DATA \\//\ %

Name of Issuer (

1. Enter the information requested about the issuer . \\\ 185 / /—/

check if this is an amendment and name has changed, and indicate change.)

Telephone Number (mcludmg Area Code)
814 861 9909 ) L
Telephone Number (Includmg Area Code)

Address of Prmcxpal Busmess Operatlons
(if different from Executive Offices)

Type of Business Organization o ’ ‘ o v ‘”. AVK u 1 mﬁ
corporation i] limited partnership, already formed other (please specify):
business trust limited partnership, to be formed : GRS EI OMSO§
N M N el RO ~ . Pll\ L AR l
Month Year ’-—’ﬂ'lNI‘\NU"""
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U S.C.
77d(6). |
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on -
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be.
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mfermanon previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
" accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaﬂable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



[ BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. E:ach promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer @ Director El General and/or
i Managing Partner

Full Name (Last name first, if mdrwdual)

Burlmson ‘Robert F

Crty State le Code)

(s) NanoHonzons Inc', Technology Cente Surte 208 200 Inno;atron Boulevard State College PA 16803

B

'ness or R 'dence Address (Number and Stre

Check Box(es) that Apply: [[] Promoter  [¢] Beneficial Owner [;] Executive Officer [s Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

i onashv}St‘ephen

B

ine

o NanoHorizons. Inc.. Tec

Check Box(es) that Apply: [::] Promoter E] Beneficial Owner [:] Executrve Officer [Z] Drrector [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

c/o NanoHo

Check Box(es) thatApply [[] Promoter IZ} Benefrcral Owner . Executlve Ofﬁcer Director General and/or
' Managing Partner

Full Name (Last name frst 1fmd|v1dual)

Frymoyer, I

Busmess or Re5|denee Address (Number and Street Clty State er Code)

t,heck Box(es) thatApply . Promoter [:] Beneﬁc1al Owner D] Executive Ofﬁcer Drrector E] General and/or
Managing Partner

Full Name (Last name first, lfmdlvrdual)

, Mahaj an; Suresh -

Business or Resndence Address (Number and Street City, State Zip Code)
S; 208,200 nnovatlon Boulevard tate ollege PA 16803

CheckBox(es) that Apply. D Promoter . Beneﬁcral Owner [0} Executive Officer ] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residehce Address (Number and Street, City, State, Zip Code)

Director E_] General and/or
Managing Partner

Executive Officer

Check Box({es) that Apply: Promoter Beneficial Owner

Full Name (Last name first, if individual)

* Business or Resrdence Address (Number and Street Crty, State, le Code)

(Use blank sheet, or copy and use addmonal copres of this slmeet, as necessary)
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( B. INFORMATION ABOUT OFFERING

I . Has the issue‘r sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2. if filing under ULOE. ) v
2. What is the minimum investment that will be accepted from any individual? . ... ..., $irlb,060 L
Yes No
3. Does the offering permit joint ownership of a single unit? ... ... i I

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Name of_Asso(_:iated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) [} All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]

(L] [(IN] [IA] [KS] [KY] [LA] ([ME] [MD] [MA] [MI] [MN] [MS]  [MO]
(MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC}] [sSD] [TN] [TX] ([UT] [VT] [vA] [WA] ([WV] ([WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... O GO [[] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT}] [DE] [DC] [FL] [GA] [HI] (D]
(L] [IN] [IA] [KS] [KY] [LA] ([ME] [MD] |[MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] ([OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] ([WV] [WI] [WY]. [PR]

Full Name (Last name first. if individual)

quiness_ or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated quker or Dealer

‘State‘s‘vli‘n thch Person Lxsted Has Solicited o; :Inten‘c;‘i‘s‘ to éOllClt Pmcﬁa/s;:‘rs
(Check "All States" or check individual States) : All States
[AL} [AK] [AZ] [AR] ([CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI] (ID]
(L] [IN] [IA] [KS] [KY] ([LA] [ME] [MD] [MA] ([MI] [MN] ([MS] [MO]
MT] [NE] [NV]- [NH] [NJ] [NM] [NY] ([NC] [ND] ([OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] ([TX] [UT] [VT] [VA] [WA] [WV] ([WIl] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30of9



OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." Ifthe transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L
L L USSP R S SR

Common Preferred
Convertible Securities (including warrants)

Partnership Interests

Other (Specify -t

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is *'none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases _

Accredited Investors

Non-accredited Investors

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.

Type of Dollar Amount
Type of Offering Security ~ Seld
Rule 505 o et et e e : :
REGUIALION A oottt e st ettt s et e ettt rarbts e e et e s rai e et e naaabtaaaeraeaenn
Rule 504 ...l PO U SOUPPURRUPN

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering FEes .. ...oooiiiiiiiiii et e

 Sales Commissions (specify finde
Other Expenses (identify) ‘State filing

X X £ LT &) ED
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OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES ANDY USE OF PROCEEDS E
* b Bnter the difference herween the aggregak nffering price given in response 1o Pont C—Question §
and ikl expenses fm‘msb:d in respimse to Part C—Question 4.a. This difference is the "adjusted gross
proceeds 1o !he [T AN enmtasteeeseesmesarataieesemteaseriseanteesmetansenins 1 ees (arrReranteerentennes AT et s §.2.728:500.
3. ludicate below the amount-of tm: adjusled gross proceed o e issuer wsed or propesed 1o be used for

each of the purposes shown. I the amount for any purrose 5 not known, furnish an esiimie and
check the Box to the 1eft of the estimate. The soal ofthe paymenis Bstod must equal dre adjusted Lross
proceeds to the issucr sel forth in response 1o Part CaQuestion 4.b shove.

Payments to
Othiers

Puyments to
Officds.
Dircctors, &
Affiliates
Salarics 308 F0CS ..o e (s
Puschase of sord etoe...o.uvvveveen o et aneartms e tretihaaerese s nae bambonnn erereeter e eanesans bammnsnn %

0s.
s

Pun thSt. r‘mn} or feasing and installation of m.uhmet\

s

Construction orleusmg of plast haibdings 200d BEHItES  ovovrvere e i s vrere o cavser e ces e e s,

Cls. )

Acguisition of other businesses (including 1he valuyr of securitics involved in this
uffering that may be used in c\\,hang: for the-assets nf scourities of 'mother

ESSUST PUTSIRIEE 30 A TIETBET) e e vniscs v e et ecesrsicebeenems cnsfemmsnnrsamsasanssadoms ommerassone L9 s

Repaymens of InOEhIEANESS L. ..., et oiecins venmemeses i e cecrass eaestcmaeesemseascasnsaneesneranns sensmernsnnar Cs Os__-
Working capita. .ovveeraeene e _ : , . - 38 Z«53,733y500
Other {speify) - ‘ e TN - R

Dﬂ’

Colemn TORMS .ot et cenrm s fe e n e bees s bes e e sn st on o[PS x| 5. 798 300
Total Payments Listed (COlUmn 1otals 8888d) . _,-.cvovororvnr oo stsr s nsen g5 2-728.500

D. FEDERAL SIGNATURE

The issuer as duly causid this notice to be sxg-m! by the undersiggned duly ruthorized person. T this notice is filed under Rule 503, the fliowing
sigmduTe constiistes an underiaking by the issuer s furnish 10-the U 8. Securities and Exchange Commission, vpon writien n.queq of its staff,

the iiformation firmished By the isswr %0 any norratsredited investor puarsvant 1o pardgiaph (b)t_i‘) of Rule 502,

Tsseer IPARE or Type) Signgth 4 Date ‘
NanoHorizons, nc. 7] / (s Marchi14; 2005
Name of Sm‘er tPrint or l\pc] Title of Signer (Prin or Trpe)

RobefrF Bu;lmson Chidf Excoutive Officer

-ATTENTION

lntentianal misstatsments or omissions of fact constitute federat criminal violations. (See 18 U.8.C.1001.)

Fufy
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| E. STATE SIGNATURE

SR

v

s . Isany party deseribedd in 17 CFR ] 3(} 262 pms'.mk S\(hjcct te any of !be dxsqmlmcmxon Yes
provistons ol SR THE? i e e s L

Sée Appendix, Column 3, for state tesponse,

3

‘The undersigoed issucr hereby underiakes to fumish 1o any state adminiserator ol any siate in which this notice is filed 1 navice on Form
D {1 T CFR 2393000 st stsch times as requised by state faw.

3. Theundersigned issuer herehy undertakes to fumnish 1o the state administrators. upan written request. infonnation fumished hy e .

issmer o offerces.

4. The undersigned issber represents that the issucr is fmiliar with the conditins hiar must be satisfied v he entitled o the 1iform
limsited Offering Exemptien {ULOT) of the state:in whick this notice is Hled-and understands thar the issuer chiming the availability
of thiis-exempiion has the burden of estublishing thal these conditivns have been satisiied.

‘The issuer has read this notification and knows the contents 1o be trie and his duly cansad this naticd to be signed on its behadl by the mzdmxgnml
duly mwherized person.

Vé
lssmer (Prim or Typed - T Signatutg Date
NunoHorizons, Iric. | Murch 14,2005

Name { Print o7 Tvpe] Title {Print of Typet
Robért F. Bur) i‘n_sun | ChicF Exceutive Officer
Insiruction.

Peimt the nime and tithe ol the gigning m;m:mamwe under his signature foe the stawe pastion of this fores. (ue copy of every natioe on Fonm

1 must be manualy signed. Any copies nit manually sipred must be phiiocopies of the manually signed copy dr baar typed or mnled
<1mtu§e»

&afy
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APPENDIX

Intend to sell
to non-accredited

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price

_offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

€O

CT

DE

DC

FL

GA

ID

IL

1A

KS

KY

LA
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State
(Part C-Item 2)

§
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item I)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

NE

NV

NH

NJ

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

WA

wV
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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